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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

RISK CATEGORY

|INSPECTIOH RSN| TYPEJGRADE INSPECTION DATE ESTABLISHMENT NAME
Ragular / \/ 2 0‘] ! / 3-0,3' QMM -gileD NUKQ”JG UI\“T—— Dfmc SGRV'CES
Follow-up TIME IN TIME OUT [PERMIT HOLDER
Complaint {RATING 10:20AM | [2: 2 pm | &AM MEMORIAL tosP(TAL AUTHOATY
[irvestigation A’ SANITARY PERMIT NO. LOCATION {Address)
[other (70000690 # 4489 NOITH SAANA PRIVE, BARRIGADA HEIGHTS
T ESTABLISHMENT TYPE AREA TELEPHONE |No. of Risk Factor/Intervention Violations
CAF ETEFLIA 3 - fgl g No. of Repeat Risk Factor/intervention Violations

Circle designated compliance (IN, ouT, NI, NIA) for each numbered item. Mark "X" in appropriate box for COS and/or R.

—  GOODRETAILPRACICES.

IN = In compliance OUT = Not in compliance N/O = Not observed N/A = Not appiicable  COS = Corrected on-site during inspection R = Repeat violation PTS = Demaerit points
Compliance Status [cOS E JPTS] | Enmpl iance §tat_us _ _ |EO§ & i FT§i
8upewislon Potantially Hazardous Food (TCS Food)
1 @ ouT |'Pemon in charge present, demonstrates 6 16 ﬁé?ﬁ)ﬂ'\l&m NO[Proper cooking time and temparatures 5 |
knowledge. and performs duties 17 |W QUT/NA NO|Proper reheating procedures for hot holding []
= Employea Health 78 |IN_OUT NA]NOJProper cooling time and temperatures 6
2 ouT Managemen awareness; policy present 6 19 N/A NO|Praper hot halding temperatures []
3 jout |l_='roper use of reporting, restriction & exclusion 6 Proper coid holding temperatures 6
Good Hyglenic Practices IN NIO|Proper date marking and disposition 6
4 E oUT A NO !f‘om e::eng. tasting, dnnking, beteintt, or o e ATV
5 OUT NA NO |No dischargs from eyes, nose, and mouth . .
= Praventing Contamination by Hands 22 fn om@ e ivuiidibaakiokid 6
6 [IN)OUT NA NO [Hands clean and proparly washad [5]
. @ oUT nA no |V bare hand contact with ready-fo-eat foods or s Highly Susceptibie Populations
approved alternate meathod properly followed 23 @ T Pasteurized foods usaed; prohibited foods not 6
Adequate handwashing facilities suppiied & offered
8 out . <]
@ {accessible Chemical
roved Source "
— omm o e v asies =1 |2 IIN our (fA) |Food adaitives: approved and property ussd 6
Food received at proper temperature 6 25 @cn.rr Toxic substances properly identified, stored, 6
11 fIN) out Food in good condition, safe, and unadulierated [] used
12 |IN T @ e, Requilred records avaiable: shellstock tags, 8 Conformance with Approved Procedures
parasite desiruction 26 |IN OUT NA Compilance with variance, speciafized 6
= Protection from Contamination process, and HACCP plan
T L — T [ e i ot e
Froper disosTion of r;tumad mreviously Prevalent. contributing factors of foodborne illness or injury. Public !-lgalth
15 ‘@ ouT served. reconditionsd. and un'sale food 6 interventions are control measures to pravent foodbome iliness or injury

Good Retall Practmes ane preventaﬁve rneasures to control the intmduclicn of pathogens chemlcals and physk:al object:. Inlu foods

Safe Food and Water 5roger Use of Utensils

27 Pasteurized eggs used where required 1 40 |in-use utensils: properly stored 1
28 Water and Ice from approved source 2 41 :;::7:;" aqul LU A 1
29 Variance obtsined for specialized processing methods 1 42 Single-use/single-service articles: properly stored, used 1
Food Temparature Control 43 Glaves used propery ﬁ 1

30 Proper cooling methods used; adequate equipment for 1 Utenstis, Equipment and Vending
temperature control 44 Food and nenfood-contact surfaces cleanabie, property 1

31 Plant food property cooked for hot holding 1 designed, constructed, and used
32 . ed thawing methods used 1 45 ::':;:washmg faciifies; mnstalied, mantaned, used, test 1
33 Tharmometer provided and accurals 1 46 Nanfood-contact surfaces clean 1
Food Idantification Physical Facllities
34 ] [Food properly labeled; original containar 1 | 1 47 |Hot & cold water available, adequats pressura 2
Prevention of Food Contamination 48 |Plumbing installed; proper backfiow devices 2
a5 |insacts, rodents, and animals not presant 2 49 Sewage and waslewalar properly disposed 2
38 ;uniammaﬂon preveried cunng iood peparadon, siorage; & 1 50 Toilet facilities: properly constructed, supplied, & cleaned 2
37 Personal cleanliness 1 51 Garbage/refuse propery disposed; facilities maintained 2
a8 Wiping cloths: property used and stored 1 52 fysical facilities installed, maintained, and cean 1
39 Washing fruits ank vegelables 1 53 Adsquate ventilation and lighting: deslgnaled areas use | q| 1
I have read and understand the above violation{s), and “Documents and Placards
| am aware of the corrective measures that shall be taken, 54 | lSanltﬂryFenﬂﬂ Heslth Cerlificates validandpostes | | | 2
Parson in Charge (Print and Sign) Py Data:
Aoz ol PORLL I8N EAVAE)
DEH Inapector (Print and Sign) LEILANI N "\'\M’W EPHo /.IE gi f Follow-up (Circle oney:  YES (NO) Folloan}A.Datn
Rev: 0B.27.15 Whits: DPHSS/DEH  Yallow: Food Establishment
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[ESTABLISAVENT NAME TOCATION (Address) ool D
EMHA SIILLED NURSING UNH™= DIeTETIC Seful H 4489 N. SABANA DR., PARRIGADA HEILHTT
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
09 + Il 1 Q017 170000640 GUMY METNSRIAL HOSP AL AUTHORTY
TEMPERATURE OBSERVATIONS
Item/Location Temperature (* F} ltem/Locatian Temperature (° F)
leakep cickpd / WARmEeR 1S2.5 A ORL / WALK- IN CH4 24 220
BAKEY FSH / wWANNER [32.0 % |paw BEEE /nAl k- IN cthilER 40.5
(45 | Ay eicken /wAiciN CHUER | 4.5
’F‘JM 07
130.5 ; ms
.250 FM&'
169.0
1420
9.0
ITEM No. OBSERVATIONS AND CORRECTIVE ACTIONS By

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A REGULAR , QUARTERLY INSPECTION WAt CONDIICTED 100Xy . THE VipiATedl OA
p. $ 20/l £1TEm .53, AN
THE TOILOWING NEW VIDLATIONS WERE 0BSERVED °

POTENTI A HYRBAEOMS Toop [ PH [IME A7 [ENY '.‘-LL DNIRpL TR SAFETY
(TGS) m_{ SEE X 0N TemPERATARE OBSERYATIONE WIEET TENFErATURE

REBUIAEMENT FoL. mﬂﬂﬁ_m&zmmwmw
StmE MIRE UNTIL THEY RERCHED [6SF AND AEHE .
AITE/TCS o SHALL F RENEATEY) T INTERMAL TEWIPERATURE fF [6S°F

_MMU'_«-&ML&MMW

14 |PtE/Tes tomp (6r K AtoVE) Dip NOT MEET INTERAM TEWVERMTURE REBUIRE-| COS
MENT Fop- Hol mmua_mmmmm_mmv WERE RetETIED .

MESIBS Fan striu, BE_KEIT AT INTERAIAL TEROERMURE SF |40°F
\T_pATrdEN CROWTH o TOAN FReaIATION

S [9ARK STRINS oN FLOBR UNDER DISH VIACHINE | STRINEY CetNC TiLe N DRY 10/u /15
SIOAAZE AOTN NEWE THE VENT .

fySicm FACIMES SHAWL 6 KEFT clepn T PrevENT HARLOYAZE CF
FE13 0k MOLY cLenwTi .

nspect the it dentily violations which s iad by the date specified by the Uepartma ailure to comply may result in
# immediate suspamlun of lhe Sanltary Pormlt or downgrade If seeking to apponl the mult oI' any noﬁce or inspection findings, a written request for hearing must be

Pubmiﬂnd to the Dirsctor v:ﬂlsin the period of ime established in the notice for correctio,

'erson in Charge (Print and Sign) Data:
Al  FdLL @ =4l f{’r

DEH Ingspector (Print and Sign) I.E” A ll AM'V K ﬂ ! E’m ﬁ Date: w/,,//?

Reav: 0B.27.1% White: DPHSSIDEH Yellow: Food Establishmeant
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[ESTABLISHMENT NAME LOCATION (Address)
GMHAR SKILLED NUASING VAIT- DIETenc SEXVitet IF 4489 N. SropiA- DR, PARK GAVA (EI6ITS
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
9 , Il , o017 170000690 GUANM MEMOLIAL HOSP AL AUTIIREATY 3
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS il

8-406.11 of the Guam Food Code.

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

£% o 3.9 -IN
2.6 H-NUE, ) Euet & 2.5 FT. cApLe )

m/ll A’P
LA

STURAGE FACILTIES Stttk b AQZRUATELY (LMMINATED (AT Lend™

10 FT. CANOLE) T FACILITHIE Profih CUEANING .

PIUEES (F VIOLATIONS WERE TRKEN -

REMovey Y A" JLATA Ag. D201,

PesTzy “A”_ pracasp o p25pF .

DisCuscep THIS REVSPT T PIC, APRIAN PINERA .

on the insp s d ab dentify violations 8 [ the date speclfied by the Department. Faliure to comply may result in
Immediate suspcmlm of thu Sanlury Permlt or downgrlde if seeking to appeal tha mun or any notice or inapection ﬂndlnga a writtan request for hearing must ba
submitted to the Director within the period of time established In the notice for corrections.

"Shi) P

Peran in Chargs (Frintand Sign) ol P UYL Ai:\\\ =
DEH Inspector (Print and Sign) LEILAN) ” N W h Epﬁa J’ /w

4 ,//;L

Rav: 08.27.15 Whhe: DPHSS/DEH  Yeliow: Food Establishment



